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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90125 028 ***150.00

DOCUMENT #

1, Entity Name

P4g 000

181

= A P) Q@.DOV'\‘}L@) e,
DO NOT WRITE IN THIS SPACE |

3. Mailing Address

S025 (~oldenrodSF.

Suite, Apt. #, etc.

¢ p%g.ge gﬁn\ﬁe\n cod St.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State City & State . 4. FEI Number Apptied For
afasotra  FL afagota , Fr. (bB-0RTLHS O Not Appicabia
- T 7
Sountry Courury 5. Certificate of Siatus Desired [ $8.75 additional

Fee Required

.S.

At

34529

Bupzq| P

7. Name and Address of Current Reglstered Agent

Name

Prescian . Unne

3

" INTHIS SPACE

Street Address (P.O. Box Number is Nat Accéptable)

O

3035 Goldenrnd <t

City

FL

x

Darmsot o

Yoro

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

Signaure, typed or printed name of registered agery arxt Lle: il appicable.

{NOTE; Registered Agent signatire required when reinstating) DATE

9. This carporation is eligible (o satisfy its Intangible
Tax filing requirement and elects tc do sc.
{See criteria on back)

gd

January 1--'May-1-Fee,ls $150.00°
. After:May 1; Fee:is '$550.00,
- - Amended UBR'is $61.25 - C
.- Make Chistk Payable to Department of State. .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

1. OFFICERS AND DIRECTORS _ _ _ _
TImLE PP . . TITLE . ’ S o 15
NAME Bresciant, Anne. e * 3 8
smeviokess | A~y 5 Geldencod St ° STREET ADDRESS | - . : 12
CITv-ST.210 Dacasotra , L 2HARG crvstae -  . SN . g
TITLE e B R T o
STREET ADDRESS " STREEFADDRESS |- .~ M S c o

# PN Lt : f : + [T FRETL
CITY-S7-2P CRY-S1-2P A LT 8
TITLE TLE “ o . st ) Sy
NAME NAME B PP E o PN . .
STREET ADDRESS - STREET ADDRESS | ) "D' . - bR T ]
CITY-ST- 2P CHY-ST-2P _ 0 NOT WRITE LT
e S TIRLE, - N T LI p Lo
ot e - INTHIS SPACE - - -
STREET ADDRESS STREET ADORESS L TR
CITY-81-21P CaY-ST- 2P . o s .
TifLe " TITE - . .
NAME - NAME S T > N
STREET ADDRESS STREETADDRESS ’ '
CITY-ST- 2P CITY-SI-7F .
TITLE WE i .

o : b

NAME SNAME L - .
STREET ADDRESS SIREET ADDLSS T e i
CITY-S7- 21 anestiE | ; L ;

13. Jhereby ceﬂifg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empawered to execute this repor as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or on an

attachment with an acddress, with all other like empowered,

indicatéd an 1

SIGNATURE:

is report o supplemental report is true an

-

d/f/ze 1LY

Y -0

 Hnne L. Brescian

G41 -
93927869

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

OFFCER DR DIRECTOR Daie

Daytime Phona &




